Congress, in coordination with the public, has been the driving force behind improving research, regulation, and access to complementary and alternative
therapies. While government agencies have remained reluctant to move forward in conducting research in some areas of complementary and alternative medicine (CAM), at times displaying a bias against them, many in Congress have been openminded and active in asking for more research in these areas and in wanting to make CAM therapies more accessible. Numerous surveys indicate a steady increase in the use and acceptance of these therapies and the "grass roots" participation in CAMrelated legislation is very strong. Congress mandated the creation of the Office of Alternative Medicine (OAM) in 1992 with an original budget of just $2 million. In 1998, in a desire to give the OAM more control of its research portfolio, Congress included in the Fiscal Year (FY) 1999 Omnibus Bill language to elevate the OAM to Center status (National Center for Complementary and Alternative Medicine) with a $50 million budget. Dr. Stephen E. Straus has recently been named as the new director of NCCAM. Several people on Capitol Hill have been very supportive of CAM issues. Most notable are Congressman Dan Burton, Senator Tom Harkin, Senator Orrin Hatch, and Congressman Peter Defazio. CAM issues are typically nonpartisan.
In the last year, the Government Reform Committee has conducted a series of hearings looking at the role of CAM in the US health care system as well as issues in research, regulation, and access. One recent advance that comes as a result of this investigation is the announcement of the Health Care Financing Administration that the Dean Ornish Multisite Lifestyle Modification Program for Heart Disease will be accepted as a demonstration program with Medicare. The Department of Defense is also developing this program as a result of appropriations language in FY 1999.
Several CAM-related bills have been introduced in the 106th Congress. Congress remains a key component in ensuring increased research focus and funding, better regulation, and improved access to CAM treatment options for all Americans.
Alternative Health Practitioner, Vol. 5, No. 3, Winter 1999 The area of complementary and alternative medicine (CAM) is one where the vision of the Founding Fathers in creating a Government &dquo;of the people, by the people, and for the people&dquo; is most evident. A 1997 survey in the Journal of the Ameri-can Medical Association showed that 42.1 % of Americans used at least 1 of 16 alternative therapies during the previous year. This is up from 33.8% in 1990 (Eisenberg, Davis, Ettner, Appel, Wilkey, van Rampay, Kessler, 1998 CAM became a focal point on Capitol Hill in 1992. The synergistic effect of a resurgence in interest in complementary and alternative healing practices, an increasing frustration with conventional medicine in general and cancer treatments in particular, the graying of the baby boomer population, and epidemic levels of chronic diseases as well as personal experiences of members of Congress culminated in legislative action in 1992 that provided $2 million dollars in funding for The first research to be funded through the OAM was 30 pilot studies-developmental projects that would indicate whether or not larger studies were warranted.
These were selected after a request for applications was issued that resulted in the largest ever response (452) to the NIH on a single grant announcement. Topics such as biofeedback, music therapy, guided imagery, acupuncture, intercessory prayer, Qi Gong, T'ai Chi, massage therapy, yoga, and homeopathy were investigated for a variety of topics including asthma, chronic pain, immune function, depression, and cancer.1 These pilot studies, combined with a gathering of the existing scientific literature and the creation of a bibliographic database, broadened the understanding of the need for further research and forextensive evaluation of existing literature.
Understanding the need for more than homeopathic levels of funding for research in the wide spectrum of complementary and alternative therapies, Congress incrementally increased the budget of the OAM from the initial $2 million to $20 million We have to find effective and efficient ways to treat chronic and debilitating illnesses. We have to find better ways to treat pain. We have to find ways to reduce the use of antibiotics. We also need to better care for the terminally ill. We need to integrate the wisdom of the ages with the knowledge of this century and move forward into the new millennium expediently. It is also important to include consideration for cultural diversity and personal beliefs in our health care system. Americans have clearly shown they want a holistic or whole person approach to medicine. Increasingly it is understood how important a person's mind and attitude are to healing. A person has to have hope. They have to have a positive outlook and inner peace. This is one of the strengths of many alternative systems of medicine-attention to the whole being.
(Opening the Mainstream to Complementary and Alternative Medicine, 1999) Through personal experiences and through constituent communication and published research results, legislators and staff are increasingly aware of the important role of complementary and alternative medicine in the American health care system. More research that will translate to improved health outcomes as well as cost savings is needed as is quality and accurate information from government information resources. We are a nation founded on the desire for freedom and choice. That desire also translates to health
